———

'2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

1. Enlity Name
PETER THE HANDYMAN LLC

DOCUMENT # L04000047701

- -

Principal Place of Business

PO BOX 25381
SARASGTA, FL 34277-2381

Mailing Address

PO BOX 25381
SARASOTA. FL 34277-2381

FILED
« Apr27,2005 8:00 am
ecretary of State

04-12-2005 90021 030 ****50.00

30004758

A

2. Principal Place of Busingss 3. Mailing Address
Ite, Apt. #, sic. Suile, Apt. #, elc.
Sulte. At #. etc e, Apt. 4. olc 04082005  Chg-LLC CR2E083 (10/03)
City & State City & Swaie 4. FEI Number ! Applied For
8\ - 0(0(0 g q"l’) MNet Applicable
Zip Counitry Zp Country - . $5.00 Additional
' §. Cortificate of Status Desired O Fee Roq
6, Name and Address of Current Regisisred Apent N . 7. Name and Addrass of Naw Ragistered Agent. fms — H - —
Name - :
REHWINKEL, PETER A
2327 ROSELAWN CIRCLE Slreet Address (P.O. Box Number is Not Acceplable)
SARASOTA, FL 24231
. City FL ] Zip Code
4. The above named entily submits this slatement for the purpose of changing iis registered office or registerod agent, or both, in the State of Florida. | am famitiar with, and accept
Ihe obligations of registered agent. . ’
. SIGNATURE L MU, S - TR - = e at .
Signature, typed o pranted name of registves agent and it # applicable.” ” T{NOTE: Registved Agant signatune isguirsd whan retztaing) - — -~ '~ T BATE e e s -
[} . B
et B . : A 0
Filing Fee Is $50.00 v . Make check payable to ST
Due by May 1, 2005 -, D L. ! - - - Florids Dopartment of State _, R
VU N Lt e N ,' <03 T
T U A
9. MANAGING MEMBERS fMANAGEAS 10, i ADDITIONS / CHANGES
me’ MGRM [ Desete TME Ochange [ adition
HANE REHWINKEL, PETER A HAME
STREETADDRESS | PO BOX 25381 SFREET ADDRESS
CITY-ST-79 SARASOTA, FL 342772381 CIvY-ST- 79
e [ Detete me O crange (3 Adaior
NANE RAME
STREET ADDRESS STREET ADDRESS
Y5122 CITY-ST-Z@
ung O elete nng O cune [ Adttion
BT Sl e - - — e R — - ———— e s e - -7 -
STREET ADDRESS STREET ADDRESS
CTY-51-11P City-ST-np
T [ Deleta TITLE {7 Charge 1] Addlisn
NAME NANE .
STAEET ADDRESS STREET ADDAESS
CITy-5T-19 ' CiIY-S1-7P
Lt 3 Dereto LE O Charge [ Additien
HAME . ~ HAVE
SIREET ADDRESS |- <2 "= . . —— L _ STREEFACDRESS | _ - _ _ ta 1l
LGS ] e S T . - e e
nne dooo e ; T Dekte TLE L Dcrerge [ Atiien
NAME BN R ' HAME L R
SIREET ADORESS STREET ADDRESS RET
R e R E TR SRR [P % s e e e RSP

indicaled on this report is tue and accurate an
limiled Babitity company o ]

sl GNATUHIG'\:“EW:M

AND TYPELFOR PRINTED MAME OF BGRIMG MAMAGING MEMBER, &

Y

11. 1 heréby certify that the information suppliad with this fillng does net quality for the exemption stated in Saction 119.07(3Xi), Florida Statutes. | futther cartily that the (rformation
signature shall have the same legal effect a3 il made under calh; that | am a menaging member or manager of the
red 1o execule this report as required by Chapter 608, Florida Stalutes.

~~ 4£/5

‘nuua. OR AUTHOMIZED REPASSENTATIVE

" 9yy-350-9535
Baytme

Prone s




